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Thank you welcome!  Appreciate everyone taking the time to join today’s PIMS 
webinar presentation for your Rural Health Care Service Outreach grant.  

Today’s presentation will help to provide clarification, information, support for 
understanding and successfully completing the PIMS Reporting Requirement for 
your grant project.  

This webinar will be recorded and the slide deck, along with its notes, will also be 
made available and shared following the today’s presentation as well.  

It may also be helpful to know that the notes provided on the PowerPoint slides for 
this webinar also include comprehensive PIMS reporting notes that address each 
specific PIMS measure to serve as additional guidance and reference, as needed 
and helpful.  
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Part 1:  Overview of PIMS: The What, Why & How for PIMS Reporting  

Part 2:  Step-By-Step Instructions:  Accessing & Navigating the PIMS System

Part 3:  Reporting PIMS Measure Data on PIMS Forms 

Part 4:  Completing & Submitting PIMS to HRSA

Part 5:  Data Reporting Tips 

Q&A

Agenda 

Here is a Quick overview of content we will cover during today’s presentation.  

We will cover PIMS reporting in 5 main parts.  There will also be time at the end of the 
presentation for Q&A and kindly ask that you please hold your questions for this time.  

You will also hear from the program’s technical assistance partners with the Georgia Health 
Policy Center and Stratis Health with best practices and tips to further support your 
project’s data related efforts and needs.   
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Part 1 - PIMS Overview
The What, Why & How for PIMS Reporting  
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What it is, why it matters and overview of how PIMS reporting is conducted

First of all, using the zoom platform icon options located at the upper right side of your 
screen, quick -

• Show of Hands:  How many here have completed a HRSA FORHP PIMS form in the EHB 
system for annual grant program reporting before?

• Show of Hands:  And how many are new to PIMS reporting?  
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What Exactly is “PIMS”?

• Electronic tool that 
captures annual program 
data 

• Reporting requirement for 
the grant program due end 
of each project year

• Uniformly defined data 
across FORHP programs

How is PIMS Used?

• Measures progress
• Informs program needs 
• Assesses program data 

across grant cycles
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What PIMS is Not

• Not intended to serve 
as an instrument that 
captures all relevant 
data for your funded 
grant project

Before we dive in, first some context about PIMS 

‘PIMS’ stands for Performance Improvement Measurement Tool

What
• Electronic tool for capturing data across the program 
• Requirement of grant - Due at the end of each budget period – May 31, 2022 each year
• Provides uniform structure to support demonstrating programmatic outcomes across 

FORHP grant programs

How
• Supports measurement of progress and performance
• Informs program needs to help continue to make future program funding opportunities 

available to you
• Supports assessment of performance and results over the life of the program cycle

Lastly, it is also important to keep in mind the limitations of PIMS.  HRSA understands and 
recognizes the importance of other data for your project outside of PIMS.  HRSA 
does take into account other information you provide through other reports 
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submitted, project specific measures, data collected, etc. for your grant to account 
for project performance
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PIMS reporting is conducted annually for your grant in the EHB system.  The reporting 
timeline is shown here. 

May 1, 2021-April 30, 2022 is the timeframe that applies to the first year of reporting that you will 
be completing in PIMS.  The reporting period and timeframe do also reflect the same dates 
each year.  

Project Directors and Authorizing Official roles assigned to your grant in the EHB are the 
roles that will have access to viewing, completing and submitting your grant’s PIMS reports.   

Please be advised, until the EHB system “opens” on May 1 each year, the PIMS reports in 
the EHB will be accessible.  

Reports can be submitted at any point during the time the reporting is open in the system.  
The last day to submit your report in the EHB is May 31. Submission are due by Midnight 
EST on this date. 

If you need more time to complete your report in PIMS – you will need to contact your 
HRSA project officer at least 1 week prior to the PIMS deadline.  

The PIMS system does not have a function for requesting deadline extensions the same 
way other reports allow in EHB.  



If you need additional time to complete your grant’s PIMS reporting, please reach out 
to your HRSA PO directly. This is certainly something we can work with you to 
coordinate, if needed.  
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Reporting Guidance 
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‘FORHP Instructions’ Help Guide in EHB

While this information will be covered as part of this presentation, also wanted to make 
you aware that there are several additional resources available to you to further assist with 
your PIMS reporting following this presentation.

One of these resources includes the ‘FORHP Instructions’ Help Guide that is accessible 
directly from the PIMS system itself in EHB.  This resource covers guidance related to 
navigating the PIMS platform and may be a particularly helpful and convenient point of 
reference for questions that come up while you working in the EHB system to complete 
your PIMS.  

The ‘FORHP Instructions’ guide can be found at the top right hand corner of the PIMS 
landing page in EHB.  Just as seen in the screenshot shared on this slide, this will appear as 
a tab titled “support”  with the drop down option titled “FORHP instructions.”  If you click 
on this option, you will be navigated to a page that shares the guide and all instructions for 
navigating PIMS in the EHB system.  The instructions can be opened either as pages in the 
EHB system, or downloaded onto your computer in the form of a separate PDF document.  
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Outreach Program 
PIMS Measures 

Also available to you is the copy of the full set of Outreach Program PIMS measures that 
was shared with you in an email sent by your HRSA Project Officer when the measures 
were approved by the HHS OBM in December 2021..  

This document is the complete list of all PIMS measures and instructions in a PDF format in 
order to provide you with the measure set for reference in advance of PIMS reporting 
dates.   

These measures will remain the same for all four years of the project period.  

The document it also posted on the Outreach TA website, for your ease of reference, of 
which is also included as a hyperlink for you here on this slide.

The only piece this document does not cover is the form behavior and navigation of forms 
instructions in the EHB system.  This is the information we will be covering in todays 
PowerPoint and also in the ‘FORHP instructions’ referenced on the previous slide.  
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Part 2 - How to Use the PIMS System
Accessing & Navigating the PIMS System
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This next section will run through the step-by-step instructions for how to access 
and navigate the PIMS system in EHB.
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Step 1
• Log-in to EHBs.  Select the “Grants Tab” or if you have accessed the grant before you can link to it from the 

“My recently Accessed” menu.

Access PIMS from EHBs – Step 1

Select “Work on 
Performance Report” 
from the drop down 
menu

The first step is logging into the EHB system.  

• First and, most importantly, BEFORE YOU EVEN LOG IN TO EHB, please double check and 
make sure you are USING A SUPPORTED BROWSER.  

• Microsoft Edge and Google Chrome are the only two supported browsers for using the 
PIMS system in EHB.  

• While other browsers may still allow you to access PIMS, please note that the PIMS 
system and forms will NOT work or display properly and could result in compromising 
the ability to save your PIMS in the system, complete the forms correctly, or even submit 
the PIMS successfully to HRSA.  

• Users are also STRONGLY DISCOURAGED from navigating using the Microsoft 
Edge/Google Chrome browser BACK-NEXT buttons.  This too may result in loss of 
information.  Instead, please follow the instructions we will review for navigating the 
PIMS system’s navigation options.

Once you have checked and made certain you are using a supported web browser, you can 
proceed to logging into your grant profile in the EHB system.  
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Select the grants tab, or ‘recently accessed’ option, if applicable, and select the “work on 
performance report” option from the drop down menu.  
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Step 2
• Select the “Performance Report” link for the report you want to access.  

• The Reporting period is listed as well as the deadline for the report.

Access PIMS from EHBs – Step 2

A new window will pop up, showing the annual performance report link which you will 
need to select in order to open the report.  Take a look at the reporting period listed on this 
page and the status – both of these will also help you determine which one to select.  
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Step 3
• The Welcome page for PIMS is displayed.
• Click on the “Continue” button.

Access PIMS from EHBs – Step 3

On the next page that opens – click on the “continue” button to proceed to the next page
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Landing Page – Opening PIMS 
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The next page that opens will be the landing page for your grant’s  PIMS report. 

The Top of screen will display the program name (R.H. Outreach Services) and the name of 
your grant organization with reporting period, report due date and grant #.  

On the Right hand side of screen, you will find a timer displayed.  Each time you open a 
new page, the timer will refresh.  If your page is left idle, the system’s security will 
automatically time out and will require that you either select the option to extend the 
session or log out.  For this reason, it is important to save your work as you go.  We will 
cover how to do this in the upcoming slides.

The left hand navigation menu allows you to select and moves through the different PIMS 
functions and forms you will use to complete and submit your PIMS to HRSA.  

The Middle of page displays whichever PIMS section is currently highlighted on the of the 
left hand navigation panel.  In this example, we see the “demographics” form is selected 
and displayed.

Again, as discussed in a previous slide,  the very top right hand corner of the screen is 
where the ‘FORHP Instructions’ guide can be located for additional reference and support.  
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Five Sections
• Grantee Data Entry

• Links to the data entry forms 
available to input data. 

• Reports 
• Grantee Raw Data Report

• Workflow
• A link to validate and submit 

report.
• PDF Version

• Links for PDF version of grantee 
report.

• Grantee Information
• A link to navigate to the 

Grantee Information.

Navigation Menu

Forms 5-8  are applicable and will show for 
HRHI Track Grantees ONLY.  These will be 
covered in more detail on 4/28 Webinar

Forms 1-4 are applicable to ALL Outreach 
grantees (both Regular Outreach and HRHI 
Tracks).  Today’s webinar will focus on 
reporting details for these forms.  

This slide takes a closer look at the Navigation Menu that will appear in PIMS. 

There are 5 sections included on the menu.  

1. Grantee Data Entry – this includes Links to the data entry forms available to input data. 
• Forms 1-4 are applicable to ALL Outreach grantees from both regular and HRHI tracks. 

Today’s webinar will focus on reporting details for these forms.  
• Forms 5-8  are applicable and will show for HRHI Track Grantees ONLY.  These will be 

covered in more detail on a separately scheduled webinar for HRHI grantees.  

2. Reports – The ‘Grantee Raw Data Report’ is the report you will have access to for the Outreach 
Program. This report populates the data you input for each year of your grant in a format that 
can be exported in excel for data analysis, if desired. The other report titles that show are for 
other programs so please disregard.  

3. Workflow – This is the area where you will go when its time to complete the submission of your 
report to HRSA (more on that in coming slides also)

4. PDF Version – this will display the PDF report for each reporting year of the data you submit to 
HRSA for your grant.  As the years progress and more reports are completed, additional 
reporting years with your submitted data will be displayed.  The example shown here includes 
the year 1 report.  

5. Grantee Information – this displays the general information about your grant.  For the purposes 
of your PIMS reporting, this section will not need to be referenced.  

2011 Annual Ryan White HIV/AIDS Program 
Regional Data Training

4/28/2022
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Part 3:  Reporting PIMS Measure Data
Completing Data Entry on PIMS Form 1-4

Now that we have reviewed how to access and navigate the functions of the PIMS platform in EHB, 
this next section will cover review of the PIMS measures and forms you will be reporting on in the 
PIMS system.  

The measures we will review are the same as the measures found in the PIMS measures PDF 
document.  The only difference is how the measures will appear in the PIMS system, and the 
instructions for how to complete the PIMS forms in the system for each measure accordingly.  

We will walk through each PIMS form, showing how to navigate the forms and measures as they 
appear in the system, including what parameters each electronic form will require to complete your 
responses successfully.

Because the measures from the PDF document must be transcribed into the electronic forms for 
reporting, please understand there will be some slight variations in the measure as they appear in 
the EHB compared to how they appear in the PIMS PDF, which is ultimately also part of what 
today’s presentation will also seek to clarify for you further.  

Also worth noting here, since this is the first year of reporting, it is understood that you may not 
have a lot of data to enter at this time.  This is OK. 

2011 Annual Ryan White HIV/AIDS Program 
Regional Data Training

4/28/2022
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It is still important to complete and assess what measures are applicable to your project for 
reporting now, so that future years will be able to be prepared most effectively since these 
measures will stay the same over the course of your grant.  To help with this, the following 
slides will also cover guidance specific to completing year 1 measure responses additionally.  
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Form 1 – Demographics:  Access to Care
Measure Sections:  Number of Counties and Number of People Served

The first of the four PIMS forms you will be required to complete is the Demographics 
form.  This form has two main sections: 1.) Access to Care and; 2.) Demographics.  We 
will start with the measures you will find listed under “access to care”

1. # of counties  - number reported should align with the RURAL counties or rural 
census tracks for partially rural counties – these should also be included in count.  
Counties reported should align with the rural counties indicated in your funded grant 
application.  This can also include rural counties or census tracks added post award 
and approve by HRSA, if applicable.  

Following the ‘number of counties’, ‘number of people’ asks two questions.  
2. # of people in the target population –

• refers to the general target population your funded grant project is targeting –
should be reflective of a RURAL specific target population, as indicated in your 
original grant application, or approved by HRSA post award, if updated.  .  

3. # of unique individuals who received direct services during the budget period –
• this refers to the number of individuals who received the grant funded 

activities and/or services during the reporting period. These individuals should 
be individuals who are a part of rural target population of your grant. 
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• Please count individuals once, 
• HRHI Track grantees – since yr. 1 was a planning year, this should be ‘0’.  
• Reg. Outreach Track grantees – this can be 0 or whole number, as applicable.  As 

only the first year of the grant, would be reasonable if this number if low or ‘0’.
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Form 1 – Demographics: Access to Care (cont.)
Measure Section: Type of New or Expanded Services Provided

The Next question asks to identify the type of new or expanded services provided as a 
result of your grant

This refers specifically to grant funded services provided to your grant’s rural target 
populations or service area during the reporting period. 

Responses should select all that apply and be reflective of services funded by the grant.

If your organization and/or grant partners were not providing a service prior to the 
reporting period, and grant funding was used to provide some or all of a new service 
provided to your rural target population or service area during the reporting period, this 
would be considered a NEW service

If your organization and/or grant partners were already providing a service, but have 
used grant funds during the reporting period to add additional components to the 
service and/or to provide the service to additional rural populations and/or locations not 
previously reached, this would be considered an EXPANDED service.  

If selecting the ‘other’ selection option, please specify the type in the text box in order to 
complete your response. 
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If none, please select the option ‘none’

The form will require that a selection is made in order to proceed.

___________________________________________________________________________
___________________

1. Type of New or Expanded Services provided through this grant funding during the 
reporting period.  
Measure Requirements:  
• Responses should align with the types of services indicated in your funded grant 

application OR, most recently HRSA approved services, if this has changed post award. 
• HRHI Track grantees – since yr. 1 was a planning year, selection other than “none” would 

not necessarily be expected, though certainly there are circumstances where this still may 
apply so please use your discretion to report accordingly, as most appropriate for your 
grant project.  

• Reg. Outreach Track grantees –As only the first year of the grant, would be reasonable if 
no selections are included here for this measure as well.  

• Should be services funded by grant project funding ONLY.  
• Should reflect new and/or expanded services during the reporting period (5/1-4/30).  
• If your organization and/or partners were not providing a service prior to the reporting 

period, and grant funding was used to provide some or all of the service, then this would 
be considered a NEW service.  Please report this accordingly here.

• If your organization and/or partners were already providing a service, but have used grant 
funds during the reporting period to add additional components to the service and/or to 
provide the service to additional populations and/or locations not previously reached, this 
would be considered an EXPANDED service.  Please report this.   

• Select all that apply.  
• If selecting ‘other’,  text entry in the text box must be entered to specify what the ‘other’ 

services are. 
• If none, please select none
• The form will require that a selection is made
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Form 1 – Demographics: Access to Care (cont.)
Measure Sections: Health Education and Counseling & Social Determinants of Health Activities 

The last ‘access to care’ questions asked about activities related to Community Health 
Education and Counseling and Social Determinants of Health.  

These measures may not apply to all projects.  This is okay.  

A response is still required to complete the form, however, if the measure is not 
applicable, “N/A” can be entered as a response to communicate the measure is not 
applicable. 

Please DO NOT enter ‘0’ if the measure is not applicable.  This will impact the accuracy of 
the data as its rolled up across the program.  ‘0’ should only be entered if the activities 
are applicable activities for your funded grant project. 

If the measure is applicable, but you do not know the information to report, a 
response of ‘DK’ for ‘do not know’ is also acceptable.  

Please note, if you are entering “DK” for your response, please ensure a forward 
dash in not included in the response.  The system will not accept DK with a 
forward dash (System will NOT accept d/k.  It will accept only DK or dk). 
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If applicable, Responses should align with the types of services indicated in your funded 
grant application OR, most recently HRSA approved services in your grant project’s work 
plan, if changes have occurred post award.  

If responding to the SDoH activites question, it is requested that the types of SDoH
activities are specified on the PIMS form.  There is a form comment box include at the 
bottom of each form where this information can be entered.  I will also be covering details 
about the form comment box on an upcoming slide.  

It is Perfectly acceptable to respond to part of the questions included in this section.  For 
example, maybe your project provided SDoH activities but did not perform screenings.  
Please complete responses to the measures, as applicable to the funded grant project 
activities completed during the reporting period.
___________________________________________________________________________
_________________  

Community Health Education and Counseling
1. Number of Health Education and counseling activities held
2. Number of health education and counseling participants

Social Determinants of Health Activities
3. Number of Social determinants of health activities provided
4. Number of participants screened and referred to social determinants of health related 
services and/or support
5. Number of participants with reported improvements to their social determinants of health 
as a result of services and/or support provided by social determinants of health related grant 
funded activities

Measure Requirements (applies to all measures listed here)
• Responses should align with the types of services indicated in your funded grant 

application OR, most recently HRSA approved services, if this has changed post award. 
• HRHI Track grantees – as with other measures, even if this is relevant to your grant, since 

yr. 1 was a planning year, it would not be expected anything is reported here.  Please 
enter ‘0’ in this case. 

• Reg. Outreach Track grantees –As only the first year of the grant, would also be 
reasonable if, should these activities be applicable, you have nothing to report at this 
time.  As such, please enter ‘0” in this case, if applicable but no services / activities related 
were provided yet.  

• Should reflect services funded all or partly by grant project funding ONLY.  
• Should reflect only those services/activities provided during the reporting period (5/1-

4/30).  

Measure Requirements (specific to Social Determinants of Health Activities measures)

17



• PLEASE SPECIFY THE TYPES of SDoH Activities your grant is reporting here for this 
measure in the form comment box.  Remember, reporting on this measure means 
this was funded partly or fully by grant funding during the reporting period.  

• It may be the case your grant provided activities but did not necessarily provide 
screenings.  In such cases, the first measure would have a value entered, then the 
second would be a response of “N/A” .  Similarly, a brief note in the form 
comment box would be helpful to further clarify this response. 

• Perfectly acceptable to respond to part of the questions included in this section 
for such circumstances. 

• If the number of participants with reported improvements in their SDoH status as 
a result of activities /services provided is not known or not able to be estimated, 
please place “n/a” and specify further in form comment box

Handling Unique Circumstances (applies to all measures listed here) 
• If this is a relevant activity funded under your grant project, and you know the number of 

activities held, but say, do not have a total count of the participants who attended, 
estimates are also acceptable, please just be sure to note this in the form comment box 
that the number provided was an estimated number and please also ensure any estimates 
are still within alignment to the number of unique individuals who received direct services 
during the reporting period, as applicable.  

• If a measure is applicable, however, you are still unable to report even with an estimate, 
please put “n/a” and make an additional note in the form comment box regarding this 
response additionally. 
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Form 1 – Demographics: Demographics
Measure Sections: Race and Ethnicity 

Total should be equal to the total of the number of unique 
individuals who received direct services

Following the Access to Care section, the next section on this form is the Demographics 
section

The first two questions ask for the:  
1. Number of people served by ethnicity
2. Number of people served by race

For all measure sections under this section, all fields must be completed with a whole 
number 

If there is nothing to report at this time, please report a response of “0”

DK is also a valid response if value is not known. 

For year 1, “0” is acceptable and understood particularly as it may be the case that 
no services / activities were yet implemented to have information to report under 
these measures yet.   

Totals for each section should match one another.  Values reported should align with the 
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total reported # of unique individuals who received direct services provided during the 
reporting period, as completed under the first measure section at the start of this form.

Responses should not  be reflective of the target population number reported earlier on 
form.  Just the number who received direct services.  

__________________________________________________________

The first two questions asked:  
1. Number of people served by ethnicity
2. Number of people served by race

Measure Requirements:
• Responses to these measures are required by all grantees.  
• Whole numbers must be entered.  
• Totals for each section should match – which should also align with the total reported # of 

unique individuals who received direct services provided during the reporting period 
completed under the first measure section at the start of this form.

• You are NOT counting the target population number reported earlier on form.  Just the 
number who received direct services.  

• Because of the totaling function, it may be the case where you need to enter an estimate 
for a category, even if you are not fully certain.  If you are able to, please utilize the 
“unknown” category to report the total.  Also possible to include estimates as long as any 
estimations made are indicated and further clarified in the form comment box AND still 
meet the same totals across measure sections and align to the total number of unique 
individuals who received direct services during the reporting period, where applicable.  

• Please refer to the definitions for race and ethnicity provided on the PIMS form and the 
PIMS measure instructions for completing these measures correctly. 

• should align with the demographics indicated in your funded grant application or as 
indicated in post award documentation approved by HRSA, if applicable.   

• HRHI Track grantees – as with other measures, since yr. 1 was a planning year, it would 
not be expected anything is reported here.  Please enter ‘0’ in this case. 

• Reg. Outreach Track grantees –As only the first year of the grant, would also be 
reasonable if you have nothing to report at this time.  As such, please enter ‘0” in this 
case, if applicable
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Form 1 – Demographics: Demographics (cont.)
Measure Sections: Age and Insurance Status  

Similarly, the next two questions under the Demographics section ask

1. Number of People served by Age Group and;
2. Number of people served by Insurance Status.  

These should be completed using the same parameters as indicated on the previous slide 
for ethnicity and race.  

This is the last section and measures that appear on this form.  Next you will need to 
save this form in the EHB.  

_____________________________________________________________________

Measure Requirements:
• Responses to these measures are required by all grantees.  
• Whole numbers must be entered.  
• “DK” will also be accepted where the value is not known.  
• If “DK” is entered, please also include a brief explanation clarifying the reason for this 

response in the form comment box (e.g. EMR system not able to capture, etc.)
• Totals for each section should match – which should also align with the total reported # 
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of unique individuals who received direct services provided during the reporting period 
completed under the first measure section at the start of this form.

• You are NOT counting the target population number reported earlier on form.  
• Because of the totaling function, it may be the case where you need to enter an estimate 

for a category, even if you are not fully certain.  Here, estimates are acceptable as long as 
any estimations made are indicated in the form comment box.   Totals should still be equal 
across measure sections and align to the total number of unique individuals who received 
direct services during the reporting period, where applicable.  

• Please refer to the definitions provided in the PIMS measure instructions you received 
from your HRSA PO  for completing the insurance status measures correctly. ‘Other’ Third 
Party Payer is inclusive of other third party payers not mentioned on this form, which 
could include, but is not limited to, tribal insurance coverage, veterans coverage, etc.  
Medicare Plus supplemental includes Medi-gap/Medicare Advantage.  

• should align with the demographics indicated in your funded grant application or as 
indicated in post award documentation approved by HRSA, if applicable.   

• HRHI Track grantees – as with other measures, since yr. 1 was a planning year, it would 
not be expected anything is reported here.  Please enter ‘0’ in this case. 

• Reg. Outreach Track grantees –As only the first year of the grant, would also be 
reasonable if you have nothing to report at this time.  As such, please enter ‘0” in this 
case, if applicable
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End of Each Form
Saving Forms & Moving to Next Form

• Form Comments
• Not required  but encouraged for 

measure responses that may require 
additional context or explanation (e.g. 
unknown responses, etc.)

• File Attachments
• Are NOT required
• Types of Attachments

• PDF
• Excel
• Word
• PowerPoint

• Save Button
• Prompts page validations

IMPORTANT:  If you do not save your 
form, you will lose all your entered data

At the end of each form, you will see the same dialogue boxes repeated, of which will appear as provided in 
the example screenshots on this slide

The first dialogue box will ask for form comments.  While form comments are not required, responses are 
encouraged, when necessary.  

Form comments entered will be used by HRSA Project Officers to help interpret data reported. For responses 
that you have reported as ““do not know,”  it is asked that form comments are provided to further explain 
these responses, when applicable.  

If you have no comments to include, please leave the comments field blank.

The second dialogue box will prompt you to indicate whether or not a form is complete.  

You may save changes to your data, and return to make more changes another time, by indicating "no", in 
response to the question ‘ is this form complete.’  Please note, if you do not save your form, even if not 
complete, any data entered will be lost.  Please be sure to save often while you are working on your PIMS 
forms.

You may enter data into the PIMS forms on several occasions over days or weeks up until the PIMS due date, 
however, only when you are done should you mark the form as complete.  This will allow you to continue to 
revisit the form to make updates and changes until you are ready to submit your PIMS to HRSA. 

Only indicate "yes" to the ‘is this form complete’ question when you are certain that you have finished 
entering data and do not intend to make any more changes to the form. 

The third dialogue box prompts you to upload any applicable form attachments.  Attachments are optional 
and not required, however, can be provided for those who wish to include additional information to support 
their PIMS reporting response. The format of attachments that can be accepted by the PIMS system include  
PDF, Excel, Word and PowerPoint

2011 Annual Ryan White HIV/AIDS Program 
Regional Data Training

4/28/2022
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• Validation Errors occur when data entry is completed incorrectly. 
• Notification will appear at the top of the form alerting you if any validation errors have occurred and what is required for 

correction before marking a form as complete.
• A red arrow will appear next to the field where there is an error.

Entering Data on Forms - Validation Errors

if any information is not entered correctly on the PIMS forms,, validation errors will appear, 
as seen in this example, when you mark the form as complete.  

A list of the errors will display at the top of the form with a description of what specifically 
needs to be corrected, followed by red marks next to the measure location that needs to 
be corrected in order for the form validation error to be fixed

If there are no errors, or if the errors are corrected, you will be able to proceed with 
marking the form as complete and saving it.

2011 Annual Ryan White HIV/AIDS Program 
Regional Data Training

4/28/2022
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Form 2 – Environment and Technology: Network
Measure Section: Non-Profit Organizations

After you complete the Demographics form and save it in the system, the next form is the 
Environment and Technology Form.  This form has two measure sections.  1.) Network 
and; 2.) Sustainability 

All measures on this form are applicable to all grantees.  Network measures are required 
and the sustainability measures are optional for years 1-3 and required in year 4.

The first network question ask is pertaining to partner organizations, who are working 
directly as a part of the funding grant project who classify as a Public or Non-Profit 
organization. The organizations reported should also be reflective of organizations who 
have signed an MOU for your funded grant project and were indicated in your funded 
grant application or approved as a partner addition post award.  

The measures in this section will prompt you to select the type (selection box) and enter 
a number for the selection boxes completed 

items left blank will be interpreted that the specific category is not applicable or relevant 
to the grant project partners who have signed an MOU to support implementation of 
your grant during the reporting period.  
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If selecting ‘other’, text entry in the text box must be entered to specify what type of 
organizations the ‘other’ partners are.  

The form will automatically total the values of the numbers entered.  Please DOUBLE 
CHECK this number that it aligns with the number of public or non-profit organizations 
who have signed an MOU and working to support the implementation of your funded 
grant project
___________________________________________________________________________

1. Network - This particular measure section is in reference to organizations that classify as 
Public or Non-Profits so please complete accordingly.  
• The measures in this section will prompt you to select the type (selection box) and enter a 

number for the selection boxes completed 
• These are organizations should reflect those who were indicated in your funded grant 

application and have signed an MOU.  
• This may also include additional organizations added post grant who have become a 

formal partner (i.e. has signed some type of MOU) for implementation of your funded 
grant project during the reporting period.  

• Any organizations reported under this section should reflect funded grant project partner 
organizations collaborating as part of the network partnerships directly related to your 
funded grant project

Measure Requirements:
• Select all that apply and enter the number for the respective selection accordingly.  
• The form will require that, if a  selection is made, that a numerical value is entered.  
• If a selection is not made, the form will allow you to proceed without selection or entry. 

For example, if you have 2 Public School Districts partnered who have signed an MOU and 
working to support the implementation of your funded grant project, School District 
would be selected followed by the entry of the numerical value of ‘2’.  

• No response (i.e. items left blank) will be interpreted that the specific category is not 
applicable or relevant to the grant project partners who have signed an MOU and are 
working to support implementation of your grant during the reporting period.  

• If selecting ‘other’, text entry in the text box must be entered to specify what type of 
organizations the ‘other’ partners are.  

• The form will automatically total the values of the numbers entered.  Please DOUBLE 
CHECK this number that it aligns with the number of public or non-profit organizations 
who have signed an MOU and working to support the implementation of your funded 
grant project
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Form 2 – Environment and Technology: Network (cont.)
Measure Sections: For-Profit Organizations and Number of New Organizations  

Similarly, the next question on this form will prompt entry of the types and number of 
for profit partner organizations.  Responses should be completed using the same 
reporting parameters applied in the previous measure here. 

The form also includes the question:   “Total number of NEW Member Organizations” 
who joined your grant project’s consortium/network and signed an MOU during the 
reporting period. 

Please enter the value for the total number of new member organizations (includes 
public, non-profit or for profit) for this measure, as applicable.  

If there were no new members to report, please enter ‘0’ for your response.  

*IMPORTANT REMINDER:  IT IS A REQUIREMENT OF FUNDING, AS STATED IN NOFO, THAT 
ORGANIZATIONS MAINTAIN 2/3 or 66% REPRESENTATION OF  SEPARATELY OWN (i.e. has 
own EIN #) RURAL PARTNERS, AS DEFINED BY HRSA FORHP RURAL DEFINITION.  IT IS 
EXPECTED THAT WHAT IS REPORTED HERE FOLLOWS THESE REQUIREMENTS.  ANYTHING 
REPORTED OTHERWISE WILL BE CONSIDERED AS OUT OF COMPLIANCE WITH GRANT 
REQUIREMENTS.  If you have questions or need to discuss this further, please consult 
with your assigned HRSA project officer.  
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__________________________________________________________________________

2. Network Measure For Profit –
• These measures are Same as previous section except for the difference this measure is 

collecting information related to for-profit partner organizations
• This measure section collects information of your funded grant project partners 

collaborating as part of the network partnerships directly related to your funded grant 
application.  These are organizations who were indicated in your funded grant application 
and have signed an MOU.  This may also include additional organizations added post grant 
who have become a formal partner (i.e. has signed some type of MOU) for 
implementation of your funded grant project during the reporting period.  

Measure Requirements: (same as previous section).   
• Select all that apply and enter the number for the respective selection accordingly.  
• The form will require that, if a  selection is made, that a numerical value is entered.  
• If a selection is not made, the form will allow you to proceed without selection or entry.’.  
• No response (i.e. items left blank) will be interpreted that the specific category is not 

applicable or relevant to the grant project partners who have signed an MOU and are 
working to support implementation of your grant during the reporting period.  

• If selecting ‘other’, text entry in the text box must be entered to specify what type of 
organizations the ‘other’ partners are.  

• The form will automatically total the values of the numbers entered.  Please DOUBLE 
CHECK this number that it aligns with the number of public or non-profit organizations 
who have signed an MOU and working to support the implementation of your funded 
grant project

The form also includes the question:
3.  “Types of Member Organizations in the Consortium/Network – Total number of NEW 
Member Organizations” as part of the Network measure section.  
• Please enter the value for the total number of new member organizations (includes 

public, non-profit or for profit) who joined the consortium/network during the reporting 
period who signed an MOU in agreement to work to support implementation of your 
grant

• If there were no new member organizations in the consortium/network to report, please 
enter ‘0’ for your response.  

*IMPORTANT REMINDER:  IT IS A REQUIREMENT OF FUNDING, AS STATED IN NOFO, THAT 
ORGANIZATIONS MAINTAIN 2/3 or 66% REPRESENTATION OF  SEPARATELY OWN (i.e. has own 
EIN #) RURAL PARTNERS, AS DEFINED BY HRSA FORHP RURAL DEFINITION.  IT IS EXPECTED 
THAT WHAT IS REPORTED HERE FOLLOWS THESE REQUIREMENTS.  ANYTHING REPORTED 
OTHERWISE WILL BE CONSIDERED AS OUT OF COMPLIANCE WITH GRANT REQUIREMENTS.  
If you have questions or need to discuss this further, please consult with your assigned HRSA 
project officer.  
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Form 2 – Environment and Technology: Sustainability 
Measure Sections: Funding/Revenue and Source of Sustainability  

The sustainability section follows the network section on this form.  

Entry is optional for reporting years 1-3.   Entry / Reponses will be required in year 4.  
Please follow the instructions provided on the form for each measure.  

If you are not opting out and choose to complete the optional response in years 1, 2, 
and/or 3, please enter the whole number value (rounded to the nearest dollar as entries 
WILL NOT be accepted with decimal points OR commas).

If opting out of reporting for years 1-3, please respond N/A or please select ‘none’ for the 
measures under this section, as applicable.  

__________________________________________________________________________
__________

Funding/Revenue 
1. Annual Program Revenue 
• First a quick note about the definition of “annual program revenue” as it relates to this 

measure for the purposes of this reporting:
• *NOTE – for the purposes of this reporting, this is not the “annual program 
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revenue” in the same sense that is reported to HRSA as part of the post grant 
award grant management reporting requirements.  Funding/revenue referred to 
here is intended to reflect sustainability for the project.  As such, this refers to 
payments received for the services provided by the program that the grant 
supports. These services should be the same services outlined in your grant 
application work plan. Please do not include donations.  

Funding/Revenue
2. Additional Funding Secured 
• Total dollar amount (to the nearest dollar) for Funding already secured to assist in 

sustaining the project. Donations should be included in this section. 

• Measure Requirements (Funding/Revenue Measure Section)
• Entry is optional for reporting years 1-3.  Entry / Reponses will be required in year 

4. 
• For the funding revenue section, if opting out of year 1, 2 or 3 reporting, please 

enter “N/A” in response.  
• If you are not opting out and choose to complete the optional response in years 1, 

2, and/or 3, please enter the whole number value (rounded to the nearest dollar 
as entries WILL NOT be accepted with decimal points OR commas).  For example, 
10,000 would not be accepted.  Neither would 10000.00 or 10,000.00.  Only 
10000 would be the accepted value here.   If opting to report and no revenue or 
no additional funding is secured during the reporting period, please enter ‘0’.  

• Reporting on these measures will be required in year 4 of the grant.  

Source of Sustainability 
3. Sources of Funding for Sustainability
• Measure Requirements:  

• If opting to report in years 1, 2 and/or 3, please Select all that apply as it related to 
the applicable sources that are areas actively being positioned to contribute to 
sustainability of funded grant program activities after grant funding ends. 

• If none, please select ‘none’
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Form 2 – Environment and Technology: Sustainability (cont.) 
Measure Sections: Sustained Impact, Economic Impact (ROI) & Continuation of Network

Measure Requirements are the same here as the sustainability measures on the previous 
slide. Entry is optional for reporting years 1-3.  Entry / Reponses will be required in year 
4. 

For the measure question that asks about the activities engaged in to enhance the 
sustained impact of your grant, if opting out of year 1, 2 or 3 reporting, please select 
“other” and enter “none” in the text box – see example on slide 

For the sustainability measure that asks the question “What is the Ratio for Economic 
Impact vs. HRSA Program Funding?” , reporting BEFORE year 4 is encouraged as it can be 
helpful to complete this calculation annually since it will require the application of the 
Economic Impact Analysis tool for a Return on Investment Calculation that tracks across 
all four years of the project.  This can be very difficult to complete retroactively during 
year four and it is encouraged that grantees reach out to their POs and TA providers for 
assistance early on in the project to complete this measurement.  

Please also see the referenced document “How to Apply the EIA Tool”, which we will 
also cover on the next slide, as a resource for utilizing and completing the EIA calculation 
using the referenced EIA tool.   
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_____________________________________________________________________
_______________

1. Which of the following activities have you engaged in to enhance your sustained 
impact?  (this is in specific reference to the sustained impact of your grant)
• Entry is optional for reporting years 1-3.  Entry / Reponses will be required in year 4. 
• if opting out of year 1, 2 or 3 reporting, please select “other” and enter “none” in the 

text box – see example on slide 
• If choosing to report in year 1, 2 and/or 3, or for reporting requirement in year 4, 

Select all that apply from the activities listed that are contributing or in effort of 
being positioned to contribute to sustainability of program activities after grant 
funding ends.

• If selecting ‘other’, text entry in the text box must be entered to specify what type of 
sustained impact(s) are represented here.   

2. What is the Ratio for Economic Impact vs. HRSA Program Funding?  
Measure Requirements  - reporting for this measure may be helpful to begin reporting on 
prior to year 4 .
• Entry is optional for reporting years 1-3.  Entry / Reponses will be required in year 4. 

Noting here reporting BEFORE year 4 is encouraged as it can be helpful to complete this 
calculation annually as oppose to waiting until year 4 and trying to coordinate all of the 
information retroactively across previous grant years to report this figure in year 4.  
Measure does require looking across all 4 years of grant (not specific to the reporting 
period for the required year 4 reporting of this measure).

• Is also encouraged to upload a copy of the PDF file that you complete for your grant’s ROI 
from the RHIhub EIA tool as an attachment to the PIMS form.  This will help you PO 
understand and work with you additionally to support the accurate use and calculations of 
the tool specific to your grant.  

• if opting out of year 1, 2 or 3 reporting, please enter n/a.
• For optional reporting during years 1-3 or required reporting in year 4, please use the 

Economic Impact Assessment Tool on the RHIhub to complete the reporting of this 
number. See additional details (also provided as part of the resources section in this slide 
deck – please see referenced document “How to Apply the EIA Tool” – we will go over 
this on the next slide

About the EIA Tool
The Economic Impact Analysis (EIA) tool shows how your community 

health project's spending on staff, supplies, equipment, and other expenses benefits 
your community. Essentially, the tool functions to translate project-specific 

impacts into community-wide effects.  The EIA Tool can be used by any 
community health organization wanting to understand how its activities affect the 
community. 

Accessing the EIA Tool
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The tool can be accessed on the Rural Health Information Hub (RHIhub) 
website. To use the EIA Tool, you will have to create an account with RHIhub or log 
into an existing account.  https://www.ruralhealthinfo.org/econtool

How the EIA Tool Works
The EIA Tool tracks grant project dollars as they flow through the local 

community, adding up jobs created, spending supporting local business and taxes, 
new or expanded healthcare services and their impact on the well-being of the 
population. In simplest terms, the economic impact of a program is captured in the 
program multiplier, or the number of dollars of economic activity created by one 
dollar of spending in a community.   To accomplish this, the tool uses a set of 
measurement codes called “Industry Codes.”

Ultimately, the tool aims to demonstrate the return on public 
investment, by measuring impacts that include: 

Direct Impacts - Measured by grant-related purchases made in the 
community and the number of jobs generated by grantee activities (e.g., wages, 
salaries and benefits paid directly to grant-supported employees) 

Indirect Impacts - Spending that occurs when the firms that sell goods 
and services to the grantee spend locally, making purchases and hiring workers to 
meet demand caused by the grantee’s spending 

Induced Impacts - Occur when employees of the grantee and of firms 
that sell goods and services to the grantees in turn spend their earnings on local 
goods and services

The form will also ask two questions about the continuation of network/consortium 
partnerships and grant activities after grant funding ends.  Again, responses here are 
optional for reporting years 1-3 and required in year 4

3. Will the Network/Consortium sustain after the grant period is over? 
Measure Requirements:    
• Entry is optional for reporting years 1-3.  Entry / Reponses will be required in year 4. 
• If opting out of year 1, 2 or 3 reporting, please select the option “N/A” for ‘not applicable’
• If choosing to report in year 1, 2 and/or 3, please select from the options of “yes” 

or “no” with respect to the continuation anticipated at this time for your grant’s 
network consortium that has signed an MOU and is working to support 
implementation of grant funded project. 

4. Will any of the program’s (grant funded) activities be sustained after the project 
period if over?  If yes, Please select how the program activities will be sustained.  
Measure Requirements: 
• Entry is optional for reporting years 1-3.  Entry / Reponses will be required in year 4. 
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• If opting out of year 1, 2 or 3 reporting, please select the ‘not applicable’ option
• If choosing to report in year 1, 2 and/or 3, or for reporting requirement in year 4, 

please select from the options all that apply with respect to the current point in 
time 

• If selecting ‘other’, text entry in the text box must be entered to specify what is 
represented here.   

This is the end of the Environment and Technology Form.  
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How to Apply 
the EIA Tool 

As mentioned on the last slide, the ‘How to Apply the EIA Tool’ resource is a document that 
Details use of the Economic Impact Analysis tool on the Rural Health Information 
Hub website to report your grant’s Return on Investment calculation in response to 
the sustainability measure “What is the Ratio for Economic Impact vs. HRSA 
Program Funding?”

This document is available to you on the Outreach Program’s TA website, 
ruralhealthlink.org, which is also included as a hyperlink on this slide.  Again, it is 
strongly encouraged to review this tool and start the EIA calculations early on in 
your grant and also reaching out to review and discuss any questions with your 
HRSA PO, as needed.  
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Form 3 – Clinical Measures 

For any (one or more) measure(s) 
that are not applicable to your 
particular project, please indicate 
“n/a in the appropriate fields, as 
applicable.

For any measures that are 
applicable but not known, please 
indicate “dk” for ‘do not know’ in 
the appropriate fields, as applicable.

If clinical measure are not 
applicable to your funded grant 
project, please leave entries blank 
and mark form as complete.   

The next form in PIMS is the Measures form. 

This form is applicable to grantees who provided direct services as part of their grant 
funded activities and are able to report on the measures listed.  

Form can be left blank if measures are not applicable to your grant. 

If clinical measures are applicable to your grant, but one or more of the measures are not 
applicable, to your particular project, please indicate “n/a in the appropriate fields.  

Responses that are reported on this form should be reflective of the # of unique 
individuals reported who received direct services during the reporting period on 
the first form of the PIMS measures.  

Utilization of the form comment box and attachments for responses on this form 
may be particularly useful and encouraged for reporting completed for this form
__________________________________________________________________________
____________________________________________________________
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Measure Requirements:
• This form is applicable to all grantees who provided direct services as part of their grant 

funded activities and are able to report on the measures listed.  
• Form can be left blank if clinical measures are not applicable to your grant.  A blank form 

will be interpreted that clinical measures are not applicable or relevant to our grant 
project 

• If clinical measures are applicable to your grant, but one or more of the measures are not 
applicable, to your particular project, please indicate “n/a in the appropriate fields.  

• You do not have to complete all of the measures on the form.  Only report those 
that are applicable and able to report for your grant project.  

• Please report entries reflective for the reporting period only.  
• In the first year, (HRHI planning year, no entries expected, Reg. Outreach Track –

may or may not have items to enter) – please report accordingly.  For example, 
BMI and Blood Pressure measures are applicable to your project.  In year one, you 
do not have anything to report because services have not started.  Enter ‘0’ and 
indicate ‘applicable but no services yet provided” in form comment box.  

• Remember, n/a is only for ‘not applicable’ – if applicable but nothing yet to report, 
place ‘0’.  If applicable and figures are unknown, entry of “dk” for do not know is 
also applicable.

• Utilization of form comment box and  attachments is particularly encouraged for 
this form if this is something you are reporting on.  

• Remember what you are reporting here should be reflective of direct services 
provided during the reporting period that funded by the grant 

• individuals reported should correlate to the number of unique individuals who 
received direct services during the budget period reported on the demographics 
form.  For example,  If you put ‘0’ for this measure on the demographics form but 
report numerical values on the clinical measures form, your PIMS will be returned 
with a request for change to correct.  
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Clinical Measures

Percent
The percent will 

automatically calculated 
based on the #s entered

Numerator and 
Denominator 

Enter whole numbers, 
0, N/A, or DK

Note: reporting for these measures should be reflective of 
the unique individuals who received direct services 
funded by your grant during the reporting period. 

Here is a closer look at how to report the entries is applicable to report the clinical 
measures for your grant.  

Numerator and Denominator entries will be prompted for entry on this form for each 
measure. 

Percent values will be calculated automatically for what you have entered
__________________________________________________________________________
__________________________

• Numerator and Denominator entries will be prompted for entry on the form and 
accept whole numbers, 0,  N/A, or DK

• Again, the entries on this form can also be left blank if not applicable.  You will still have 
to mark the form as complete, but this can be done if no entries are completed, in cases 
none are applicable.  

• Note: The measures included in the screenshot are examples (not a screen shot from 
Outreach PIMS measure verbatim) so please disregard the specific measure language, 
however, the entry format will apply.

• Note – if you enter a value greater than “0” in the numerator, the system will list an 
error and require a correction if you enter a “0” in the denominator value.  
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• Percent values will be calculated automatically for what you have entered on the form.  
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Form 4 – Project Specific Domains 
Measure Section:  Care Coordination 

The Last Form section of PIMS is the Project Specific Domains Form.  

This form has a total of 6 different sections. We will review each section briefly for 
reference and encourage you to reference the additional reporting notes for each 
measure included in the comment notes of this PowerPoint presentation additionally for 
further guidance, as applicable to your project.  

To Start, first a few overarching notes about Project Specific Domain measures:

• Not all measures on this form will apply to all projects. 

• A response is still required for each measure section in order to complete the PIMS 
form.  Instructions will be provided for each measure to instruct how to complete 
responses accordingly for each measure, whether the measure is applicable or not.

• Project specific domain measures that are applicable to funded grant project activities 
should be completed.  

• If applicable but nothing is yet available to report, instructions are provided under 
each individual section to report this accordingly.  
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• Please DO NOT enter ‘0’ if the measure is not applicable.  This will impact the accuracy 
of the data as its rolled up across the program. 

The first project specific domain on this form is Care Coordination.  This section asks about 
the types of care coordination activities that have been implemented during the reporting 
period.
___________________________________________________________________________
__________________

1. Which of the following care coordination mechanisms/activities have you implemented 
during this budget year?

Measure Requirements:
• If this is an applicable activity for your funded grant project activities, please select all 

that apply that were implemented during the reporting period that were partially or fully 
funded by grant funded activities.  

• If selecting ‘other’, text entry in the text box must be entered to specify what is 
represented here.   

• If care coordination activities are not applicable to your funded grant project, please 
select the ‘not applicable’ option provided.  

• Refer to definitions provided in the PIMS measures instructions provided by your HRSA PO 
for additional information regarding how care coordination activities are defined for the 
purposes of reporting.  
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Form 4 – Project Specific Domains 
Measure Section:  Health Prevention and Screening

The next project specific domain section asks about Health Prevention and Screening

Community Health Prevention and Screening
1. Total Number of health screenings held in clinical and non-clinical settings
2. Total number of participants who received preventive health screenings or activities 

and were referred to a health care provider for follow-up care
• If this is an applicable activity for your funded grant project activities 

• please enter responses accordingly. 
• Responses reported should reflect responses correlated to activities provided 

during the reporting period and were either partially or fully funded by the 
grant.  

• If applicable and “0” screenings were provided and/or “0” participants who 
received screenings were referred. Please be sure to enter “0” 

• If applicable but you do not know the values for one or more of the measures, 
please enter DK for do not know.  

• Refer to definitions provided in the PIMS measures instructions provided by your 
HRSA PO

• Can respond to part of the section, if answers to both questions are not known.  
Estimated values will be accepted as long as they are accompanied by a form 
comment box explaining the responses are estimations and describe why the 
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response included an estimation.  
• If not applicable:

• Please enter response “n/a” for “not applicable”
• Please DO NOT enter ‘0’ if the measure is not applicable.  This will impact the 

accuracy of the data as its rolled up across the program. 
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Form 4 – Project Specific Domains 
Measure Section:  Mental Health 

The third section on this form is applicable to projects that include grant funded activities 
related to Mental and/or behavioral Health.  

If this is an applicable activity for your funded grant project activities, please enter 
responses accordingly.  If not applicable, please follow the instructions on the form for 
completing the form to indicate this.
__________________________________________________________________________
_______________________

Mental Health 
1. Number of people receiving metal and/or behavioral health services (among the 
unique individuals receiving direct services)

• if applicable:
• Please enter the value here.  
• These can be any grant funded mental /Behavioral health services 

provided during the reporting period directly as it relates to grant 
funded activities and/or services. 

• This can also include more than one type of service that is counted in 
the number.  Since this is counting “services” duplicated encounters 
(i.e. service to same individual(s) more than once) should be included 
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in this number.
• If applicable but you do not know the number of services at this time for 

any reason, please enter “DK” for do not know and include an 
explanation in the form comment box.  

• If applicable but zero services were provided this reporting year, please 
enter a response of “0.”  This would be expected during year 1 for HRHI 
grantees this measure is applicable for (as a designated planning year) and 
understandable for Reg. outreach track grantees whom of which are also 
still in planning phases this first year.  

• If not applicable:
• please enter “n/a” for applicable.
• Please DO NOT enter ‘0’ if the measure is not applicable.  This will impact 

the accuracy of the data as its rolled up across the program. 

2. Has your project integrated primary care and mental/behavioral health services? 
• If applicable: 

• select all that apply. 
• Responses reported should reflect responses correlated to activities 

provided during the reporting period and were either partially or fully 
funded by the grant.  

• If selecting the “other” selection box, a text field naming which “other” 
type of service integration must also be include.  You may enter more than 
one type of service in the text box, if applicable.

• If selecting “no integrated services” please make sure this is the only 
selection entered.  If another selection is entered along with the “no 
integrated services” selection, please include an explanation in the form 
comment box to clarify.  

• If not applicable:
• please select the “not applicable” selection box.  
• Please do not mark the “no integrated services” box – this is only for 

those completing the section where this is an applicable activity.  
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Form 4 – Project Specific Domains 
Measure Section:  Oral Health 

Next is the Oral health related project specific domain measures.  Again, projects that 
have oral health activities funded as part of their grant implemented during the reporting 
period should complete responses to this section as applicable.  

For projects for which this section is not applicable, Please enter response “n/a” for “not 
applicable” and select the “not applicable” selection option.  
__________________________________________________________________________

Project Specific Domains Form, Continued – Oral Health 

1. Number of people receiving dental/oral health services (among the unique individuals 
receiving direct services)
• If this is an applicable activity for your funded grant project activities:

• please enter the number of people who received these services during the 
reporting period with respect to grant funded services/activities provided 
during the reporting year.  

• The number reported should be from the number of unique individuals you 
reported receiving direct services on the demographics form of your PIMS 
entries.  

• The number reported should be unduplicated number.  
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• Responses reported should reflect responses correlated to activities provided 
during the reporting period and were either partially or fully funded by the grant.  

• If applicable and “0” screenings were provided and/or “0” participants who 
received screenings were referred. Please be sure to enter “0” 

• If applicable but you do not know the values for one or more of the measures, 
please enter DK for do not know.  

• Refer to definitions provided in the PIMS measures instructions provided by your 
HRSA PO

• If not applicable:
• Please enter response “n/a” for “not applicable”
• Please DO NOT enter ‘0’ if the measure is not applicable.  This will impact the 

accuracy of the data as its rolled up across the program. 

2. Types and quantity of dental/oral health services provided
• If this is an applicable activity for your funded grant project activities:

• please enter the number of services provided, for each respective type, that was 
funded by your grant project during the reporting year.  

• Please enter n/a for any services your grant project did not fund, if applicable.  
• Since this measure is counting number of services, okay to count multiple services 

provided to the same person
• If applicable and “0” screenings were provided and/or “0” participants who 

received screenings were referred. Please be sure to enter “0” 
• If applicable but you do not know the values for one or more of the measures, 

please enter DK for do not know.  
• If completing the “other” selection option, the other type will be required to be 

entered in the text box provided.  The total number entered can be the total sum 
of all “other” types, if more than one other type of service was provided. ).  If “0” 
for “other” please enter “none” in the text box as the form will require the text 
box entry is completed. 

• If not applicable:
• Please select the “not applicable” select box. 
• Please DO NOT enter ‘0’ if the measure is not applicable.  This will impact the 

accuracy of the data as its rolled up across the program. 
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Form 4 – Project Specific Domains 
Measure Section:  Workforce Recruitment & Retention 

The fifth section that will appear on this form are questions related to Workforce 
Recruitment & Retention.  If applicable, please complete the form according to the 
instructions.  

If this topic is not applicable to your funded grant project, Please select the “not 
applicable” selection option for each measure.  

__________________________________________________________________________
______________________

Project Specific Domains Form, Continued – Workforce Recruitment & Retention

1. Number of new Trainees recruited to work on the program – Students 
2. Number of new Trainees recruited to work on the program – Residents  
• If this is an applicable activity for your funded grant project activities:

• Please enter the number of trainees recruited during the current budget period 
per grant funded activities for each item, as applicable.

• This figure should not exceed the total number of all trainees recruited by type.
• Total number recruited will be automatically calculated.
• The numbers reported for these measures should be unduplicated number.  

33



• If applicable but you do not know the number for any reason, please enter “DK” 
for do not know and include an explanation in the form comment box to clarify.  

• Percentages will be calculated automatically
• Please enter the total number who completed training/rotations, of the number of 

trainees recruited during the current budget period per grant funded activities. 
This figure should not exceed the total number of all trainees recruited by type.

• Please also enter the total number who completed training/rotations who plan to 
practice in rural area, of the number of trainees recruited during the current 
budget period per grant funded activities.  

• This figure should not exceed the total number of all trainees recruited by type or 
the total number of trainees who completed their training/rotation.  

• The percentage trained that plan to practice in a rural area will be automatically 
calculated.

• Lastly for this section, please enter the total number recruited trainees who 
completed training and formally returned to practice in rural areas, of those who 
were recruited and completed training during the current budget period per grant 
funded activities.  

• The percentage trained that returned to formally practice in a rural area will be 
automatically calculated.

• If one or more measures are applicable but you do not know the number for any 
reason, please enter “DK” for do not know and include an explanation in the form 
comment box to clarify.  

• If one or more measures are applicable but the number was zero, please enter 
zero “0” for each respective measure.  It would be expected, for those of which 
these measures are applicable, to have zero during the first year of the grant for 
HRHI grantees (yr. 1 designated planning year) and for some regular outreach 
track grantees who are still in planning phases.  

• For the purposes of this reporting “rural area” is defined per the HRSA FORHP 
rural definition per the HRSA rural grants eligibility analyzer

• If not applicable :
• Please select the “not applicable” selection option.  
• Please DO NOT enter ‘0’ if the measure is not applicable.  This will impact the 

accuracy of the data as its rolled up across the program. 

33



34

Form 4 – Project Specific 
Domains 
Measure Section:  Workforce 
Recruitment & Retention (Cont.)

There are a couple additional workforce recruitment and retention related questions on 
the form.  Again, please complete as applicable to grant funded activities during the 
reporting period and complete the “not applicable” selection option If not applicable.
____________________________________________________________ 

Project Specific Domains Form, Continued – Workforce Recruitment & Retention

1. Trainee Primary Care Focus Area(s)
• If applicable:

• Enter the number of trainees for each of the following training focus areas 
provided.  

• Number should reflect the number trainees out of the total recruited AND 
completed training during the current budget period per grant funds.

• If applicable but you do not know the number for any reason, please enter “DK” 
for do not know and include an explanation in the form comment box to clarify. 

• If a training focus area is not relevant to your funded grant, please enter “n/a”
• Do not select n/a if workforce recruitment and retention is applicable to your 

funded grant project.  This selection option is for grants whose projects 
workforce recruitment and retention are not applicable for.  If none of the focus 
areas are applicable, please enter “n/a” in the entry box for each.  
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• If one or more selection options are not applicable but workforce recruitment and 
retention is applicable to your funded grant project but you do not know a 
number for any reason, please enter “DK” for do not know and include an 
explanation in the form comment box to clarify.  

• If one or more selection options are not applicable but workforce recruitment and 
retention is applicable to your funded grant project, please enter “n/a” in the 
respective entry forms.  

• If workforce recruitment and retention is applicable to your funded grant project 
but the number for one or more selection options was zero, please enter zero “0” 
for each respective category.  It would be expected, for those of which these 
measures are applicable, to have zero during the first year of the grant for HRHI 
grantees (yr. 1 designated planning year) and for some regular outreach track 
grantees who are still in planning phases.

• If not applicable :
• Please select the “not applicable” selection option.  
• Please DO NOT enter ‘0’ if the measure is not applicable.  This will impact the 

accuracy of the data as its rolled up across the program. 

2.  Trainee Discipline Type(s)
• If applicable:

• Enter the number of trainings/rotations provided for each of the following trainee 
discipline types during the reporting period per grant funded activities.

• If entering a value for Allied Health Professional, a text box entry to specify 
is required.  More than one type can be specified in the text box.  The 
number reported can reflect the total number of allied health 
professionals (i.e. can include more than one type). Please refer to the 
instructions and definitions for further determination for what positions 
are considered “Allied Health Professional” for the purposes of this 
reporting

• If entering a value for Non-physician practitioners, a text box entry to 
specify is required.  More than one type can be specified in the text box.  
The number reported can reflect the total number of Non-physician 
practitioners (i.e. can include more than one type).  Please refer to the 
instructions and definitions for further determination for what positions 
are considered “Non-physician practitioner” for the purposes of this 
reporting

• If entering a value for Nurse, a text box entry to specify is required.  More 
than one type can be specified in the text box.  The number reported can 
reflect the total number of  nurses (i.e. can include more than one type).  
Please refer to the instructions and definitions for further determination 
for what positions are considered “Nurse” for the purposes of this 
reporting

• For the purposes of this reporting, psychiatrists are considered either 
allopathic (MD) or osteopathic (DO) physicians and may be categorized 
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under either of these discipline types, as applicable.  
• If workforce recruitment and retention is applicable to your funded grant project 

but you do not know a number for any reason, please enter “DK” for do not know 
and include an explanation in the form comment box to clarify.  

• If one or more selection options are not applicable but workforce recruitment and 
retention is applicable to your funded grant project, please enter “n/a” in the 
respective entry forms.  

• If workforce recruitment and retention is applicable to your funded grant project 
but the number for one or more selection options was zero, please enter zero “0” 
for each respective category.  It would be expected, for those of which these 
measures are applicable, to have zero during the first year of the grant for HRHI 
grantees (yr. 1 designated planning year) and for some regular outreach track 
grantees who are still in planning phases.

• If not applicable :
• Please select the “not applicable” selection option.  
• Please DO NOT enter ‘0’ if the measure is not applicable.  This will impact the 

accuracy of the data as its rolled up across the program. 

3.  Trainings
• If applicable:

• Please enter the number of new trainings/rotations provided during the reporting 
period per grant funded activities. 

• If this measure is applicable but the number was zero, please enter zero “0” 
respectively.  It would be expected, for those of which these measures are 
applicable, to have zero during the first year of the grant for HRHI grantees (yr. 1 
designated planning year) and for some regular outreach track grantees who are 
still in planning phases.

• Do not select the “not applicable” option if workforce recruitment and retention is 
applicable to your funded grant project.  This selection option is for grants whose 
projects workforce recruitment and retention are not applicable for.  If this 
specific measure is not applicable but workforce recruitment and retention is 
applicable to your grant, please enter “n/a” in the entry box and include an 
explanation in the form comment box to clarify.

• If workforce recruitment and retention is applicable to your funded grant project 
but you do not know a number for any reason, please enter “DK” for do not know 
and include an explanation in the form comment box to clarify. 

• If not applicable :
• Please select the “not applicable” selection option.  
• Please DO NOT enter ‘0’ if the measure is not applicable.  This will impact the 

accuracy of the data as its rolled up across the program. 

4.  Number of Trainings by Site Type(s)
• If applicable:

• Please enter the number of total trainings/rotations provided during the reporting 
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period per grant funded activities for each respective site types.  This figure 
should not exceed the total number of new trainings provided reported in 
previous measure.

• If workforce recruitment and retention is applicable to your funded grant project 
but you do not know a number for any reason, please enter “DK” for do not know 
and include an explanation in the form comment box to clarify.  

• If workforce recruitment and retention is applicable to your funded grant project, 
but one or more selection options is not applicable to your grant project, please 
enter “n/a” in the respective entry for each category.  Please do not select the 
“not applicable” option if workforce recruitment and retention is applicable to 
your funded grant project.  This selection option is for grants whose projects 
workforce recruitment and retention are not applicable for. 

• If workforce recruitment and retention is applicable to your funded grant project 
but the number for one or more selection options was zero, please enter zero “0” 
for each respective category.  It would be expected, for those of which these 
measures are applicable, to have zero during the first year of the grant for HRHI 
grantees (yr. 1 designated planning year) and for some regular outreach track 
grantees who are still in planning phases.

• If entering a value for “other community based site” is entered, a text box entry to 
specify is required.  More than one type can be specified in the text box.  The 
number reported can reflect the total number of other community based site type 
(i.e. can include more than one type).  If “0” for “other” please enter “none” in 
the text box as the form will require the text box entry is completed.  

• If not applicable :
• Please select the “not applicable” selection option.  
• Please DO NOT enter ‘0’ if the measure is not applicable.  This will impact the 

accuracy of the data as its rolled up across the program. 

34



35

Form 4 – Project Specific Domains 
Measure Section:  Telehealth 

The last section of the project specific domains section is telehealth.  Just as before, 
please complete the measures under this section, as applicable to funded grant activities 
implemented during the reporting period.  If not applicable for any measure under this 
section, you can simply leave the measure or measures blank.

__________________________________________________________________________
_______________

1. Telecommunication Technology Type
• If this is an applicable activity for your funded grant project activities:

• Using the definitions provided in the PIMS measures instructions provided by 
your HRSA PO, please select all telecommunication types of telehealth utilized 
during the reporting period that are applicable as it related to grant funding 
related services and/or activities.  

• If not applicable:
• Please leave blank. 

2. Directly Served Individuals
• If this is an applicable activity for your funded grant project activities:

• using the definitions provided in the PIMS measures please enter the number of 
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individuals directly served through ‘Remote Clinical Services‘ during the reporting 
period through services funded by your grant project

• using the definitions provided in the PIMS measures please enter the number of 
individuals directly served through ‘Remote Non-Clinical Services‘ 

• Total of Figures reported should not exceed the number of unique individuals 
reported receiving direct services entered on the demographics form.  

• If not applicable:
• Please leave blank. 

3. Telehealth Activities 
• If this is an applicable activity for your funded grant project activities:

• using the definitions provided in the PIMS measures, please 1) select all that apply 
as it relates to services/activities provided during the reporting period and funded 
through grant funded activities AND 2) enter the respective related amount 
requested, if known.  

• If not known, please place “DK” for do not know and include an explanation in the 
form comment box to clarify.  If zero, please place “0”. 

• If not applicable:
• Please leave blank. 

This is the conclusion of the Project Specific Domain form and the last of the 4 PIMS forms 
in the EHB.  
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Part 4 – PIMS Submission
Completing & Submitting your PIMS Forms to HRSA

36

Next, we will review the steps for completing and submitting your PIMS forms to HRSA in 
the EHB system.
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• Submission
• Once all the required forms 

are complete user needs to 
click the “Validate/Submit 
Report” link to navigate to 
next page.

End of ALL Forms – Final Submission of PIMS

Once all the required forms are complete user needs to click the “Validate/Submit Report” 
link to navigate to next page.

2011 Annual Ryan White HIV/AIDS Program 
Regional Data Training

4/28/2022
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• Submission
• Error Message

• Not all required forms have been completed.

Submission Error

If there are any forms not completed, the system will prompt an error message.

The forms related to validation errors will be listed on this page to assist in guiding you to 
what needs to be completed 

2011 Annual Ryan White HIV/AIDS Program 
Regional Data Training

4/28/2022
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• Complete Submission
• Must click the “Certification” checkbox
• Then click the submit button
• Message to Project Officer is optional

Submission Complete

Once you select “validate and submit” and all forms are completed correctly, you will see a 
page that appears like this one.

It will include you grant name, number and PIMS reporting period.

There will be a box that allows for a message to your Project Officer, if desired. Message to 
Project Officer is optional

When you are ready to submit, select the “certification” check box and then select 
“submit”

2011 Annual Ryan White HIV/AIDS Program 
Regional Data Training

4/28/2022
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• Submission
• Confirmation Page

• The Report Status updates to Submitted
• Provided a confirmation number

PIMS Submission Confirmation Page

You will receive a conformation page with a confirmation number for your PIMS 
submission.  The report status will read “submitted”

2011 Annual Ryan White HIV/AIDS Program 
Regional Data Training

4/28/2022
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• Status Updates
• Not Started – The PIMS deliverable will show as “Not Started” until the PIMS 

deliverable has been started.
• In Progress –Performance Report has been started but not complete / submitted.
• Submitted – Performance Report has been completed and submitted to your 

Project Officer.
• Change Requested – Project Officer has reviewed and “Returned” and is 

requesting changes to the Performance Report.
• Approved – Project Officer has reviewed and approved submitted Performance 

Report.

Checking the Status of your PIMS Submission

you can also check the status of your PIMS report in the EHB.   If you have not started or 
still working on your PIMS, you will see either “not started” or “in progress” displaying for 
the status of the report

If you have submitted the report, the status will read “submitted”.  Once the report is 
reviewed and approved by HRSA, the status will read “approved”

If your report is returned for corrections/changes by your HRSA PO, the status will read 
“change request”

2011 Annual Ryan White HIV/AIDS Program 
Regional Data Training

4/28/2022
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PIMS Report Re-Submission
How to Respond to a Returned Report

You will be notified through an 
EHB notification that the 

submission had been returned.  
The status will also  indicated the 

report has been returned

For any reports that are returned to you for corrections, the PIMS system users that is registered in 
the EHB as PD or AO)  will be notified by an EHB electronic email message communicating that your 
grant’s PIMS submission has been returned.  The status in EHB will also indicated the report has 
been returned.
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PIMS Report Re-Submission – Step 1

Status changed from “Submitted” 
to “Change Requested”.

PIMS Report Re-
Submission - Step 2

Click “Continue”

To correct and re-submit returned reports, you will need to access the PIMS system using 
the same process you did before.  Select the “edit” and “continue” selection options to 
access the PIMS system.  
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PIMS Report Re-Submission– Step 3

Comments regarding the 
change requested will be 

displayed 
PIMS Report Re-Submission – Step 4

In order to resubmit back to your Project 
Officer:
• Each form where a comment was made 

would need to be saved again as complete.
• Once corrections have been completed, as 

requested, select the “validate/submit” 
report option to re-submit to HRSA

Once you are in the PIMS system, Comments regarding the change requested will 
be displayed on each form that has been returned.  Sometimes all forms are 
returned, other times, only one form.  Please pay attention to which of the forms 
were returned in order to re-submit your PIMS correctly. 

Once corrections have been completed, as requested, select the “validate/submit” 
report option to re-submit to HRSA.  This process is the same as shown on earlier 
slides and you will receive a new confirmation number following your submission.  
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Schedule

May 4th 12:30-1:30pm ET/ 11:30-12:30pm CT/ 10:30-11:30am MT/ 9:30-10:30am PT/ 8:30-9:30am AK

May 12th 2:30-3:30pm ET/ 1:30-2:30pm CT/ 12:30-1:30pm MT/ 11:30am-12:30pm PT/ 10:30-11:30am AK

May 19th 1:30-2:30pm ET/ 12:30-1:30pm CT/11:30am-12:30pm MT/ 10:30-11:30am PT/ 9:30-10:30am AK

May 19th 5:00-6:00pm ET/ 4:00-5:00pm CT/ 3:00-4:00pm MT/ 2:00-3:00pm PT/ 1:00-2:00pm AK

May 25th 2:00-3:00pm ET/ 1:00-2:00pm CT/ 12:00-1:00pm MT/ 11am-12:00pm PT/ 10:00-11:00am AK

May 25th 5:00-6:00pm ET/ 4:00-5:00pm CT/ 3:00-4:00pm MT/ 2:00-3:00pm PT/ 1:00-2:00pm AK

Outreach Program PIMS Office Hours

This concludes the overview of completing your PIMS reporting in EHB!  Hopefully 
this helped to increase the confidence in your reporting!

Just in case its needed, each week in May, office hours to answer any PIMS questions 
that may arise will be offered to all outreach program grantees additionally.  

Please refer to the “Outreach Program PIMS Office Hours” word document that will be 
shared following today’s presentation for additional connection details for these calls. 

You are welcome to reach out outside of these times if none of these times /days works for 
you, however, encourage you to utilize the times provided here to best assure your 
questions are able to be answered.  You are also welcome to bring colleagues and partners 
from your organization to the call additionally, as needed.

Office hours will take questions on a first come, first serve basis.  The platform for the 
office hours will be hosted via Microsoft teams  to allow for screen sharing, however, a 
phone number will also be available should you wish to dial in via telephone alternatively.
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Part 5 – Data Reporting Tips 

46

To wrap up and hopefully help further support everything that was covered today, I  
did want to share with you some best practices and tips to help with the data 
collection and reporting for your grant project.   
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Best Practices in Data Collection Tip-sheet 

A ‘Best Practices in Data Collection Tip-sheet’ is a resource that has been created to assist 
you with your project’s data

This resource was shared in an email from your TA provider prior to this webinar and will 
also be shared again following today’s presentation as it will be posted on the Outreach 
Program’s TA website along with the recording of this webinar 
(https://ruralhealthlink.org/rural/)

I would like welcome and invite one of the fantastic TA provider supports to this program, 
Ms. Laura Grangaard, to talk briefly about the best practices and tips for data reporting.  
Laura is a senior research analyst with Stratis Health’s Rural Quality Improvement Technical 
Assistance team who has worked in partnership with Georgia Health Policy Center’s TA, 
Coleman Tanner, to help create this helpful resource for you.  
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“Everything that can be 
counted does not 
necessarily count; 
everything that counts 
cannot necessarily be 
counted.”
Albert Einstein

“Everything that can be 
counted does not 
necessarily count; 
everything that counts 
cannot necessarily be 
counted.”
Albert Einstein
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Questions?

I
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